Aim: This qualitative study reports identified themes from suggestions made by 533 Canadian older adults, aged $65 years in response to the open-ended question contained in a Saskatchewan Telephone Survey: "What suggestions can you make to engage someone in their health and healthcare?". Background: In 2016, seniors accounted for 16.9% of the Canadian population. As Canadians age over the next 30 years, emergency room visits are predicted to increase by 40%, outpacing the expected 30% population growth. Avoiding this increase could save the nation about $210 million annually. A recent US study reported that the ability of seniors to carry out self-care actions predicted lower likelihood of emergency department use within 3 months.
Introduction
The world is having an increasing prevalence of older adults. 1 The Canadian population accounts for 16.9% of older adults, projected to increase to 25% by 2036. 2 Therefore, this growing population requires sustained supportive strategies in order to meet their health or self-care needs. 3 The Canadian Institute for Health Information 3 advises that Canadians aged $65 years, are less content with the quality of healthcare received compared with their peers of the same age in ten similar countries. 3 It is easy to assume that older adults 
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Tzeng et al are well cared for based on the availability of publicly funded, universal health support systems in Canada, but this is not the case in many areas, especially for those who live in rural and remote communities. Older adults in Canada commonly face chronic diseases that restrict their engagement in routine activities and, therefore, may require more attention and care support. 3 The Canadian Foundation for Healthcare Improvement predicts that, as Canadians age over the next 30 years, emergency room (ER) visits will increase 40%, outpacing the expected 30% growth in all population. 4 Avoiding this increase could save the nation about $210 million annually. 4 As such, a recent study of 250 adults in the southern USA reported that the self-reported ability of older adults to carry out 16 of 57 self-care actions (eg., talking with providers when stopping treatment, tracking symptoms, seeking to have meaningful social connections, and planning for the future), which are required to navigate the healthcare system and maintain health, predicted a lower likelihood of ER use within 3 months. 5 As a result, the purpose of this short paper is to comprehend the perspective of older adults, by analyzing their suggestions to engage others in their health and healthcare through capacity building in Saskatchewan, a province in western Canada. Based on data collected in a cross-sectional Saskatchewan Telephone Survey of older adults' perceived self-care needs in Saskatchewan, this study was a secondary data analysis of older adults' responses to the open-ended question: "What suggestions can you (older adults) make to engage someone in their health and healthcare?" The study aimed to identify challenges and barriers to promoting self-care among older adults in Saskatchewan, as well as to propose suggestions to mitigate these challenges based on recommendations from these surveyed older adults.
Background

Population in Saskatchewan
In the Saskatchewan province, about half the population lives outside major cities. 6 The total population in the province according to census estimation in 2016 was 1,098,352; of which, 655,313 (59.7%) lived in small to large cities (considered as urban or urban metropolitan areas depending on population densities), 149,717 lived in towns, 47,308 lived in villages, 56,050 lived on the Indian Reserves; 176,535 lived in rural municipality; 13,429 lived in northern villages, hamlets, Crown colonies, or unorganized areas. 7 Some communities are isolated and, in some cases, especially in Northern Saskatchewan, inaccessible by road. 6 In many cases, these circumstances limit access to healthcare and support services (eg, lacking transportation, distance to the closest clinic or hospital), which are notably important for promoting, maintaining, and sustaining health and wellness, particularly among the elderly. 8 A brief overview of the Canada's healthcare system Medicare in Canada refers to country's publicly funded healthcare system. Each one of the 13 provinces and territories offers its own Medicare healthcare insurance plans to residents for all medically necessary hospital and physician services for free (including dental care when the service must be performed in a hospital). The federal government is responsible for, such as, setting national standards, providing funding support, and delivering healthcare services to some population groups (eg, First Nations people living on reserves, eligible veterans, and some refugee groups). 9, 10 The provinces and territories provide supplemental coverage to seniors, children, and social assistance recipients. Generally speaking, dental care, vision care, prescription drugs, ambulance services, and independent living and home care are not covered under Medicare.
9,10
Saskatchewan government-funded health benefit
All new Saskatchewan residents who have relocated to Saskatchewan from another Canadian province/territory, or from outside Canada (eg, foreign nationals, international students, and returning Canadians) must register themselves and their dependents for a Saskatchewan Health Card to receive health benefits. 11 In Saskatchewan, some medical and community services are considered public services and are free of charge for all Saskatchewan with a valid Saskatchewan Health Card. The free medical and community services include: all medically necessary in-and outpatient services provided by physicians, physiotherapy and occupational therapy, screening mammography for women aged 50-69 years, immunizations for children and influenza vaccine every year, sexually transmitted infection treatment, human immunodeficiency virus testing, mental health services, services for treating alcohol and drug abuse problems, and problem gambling service. Selected additional health services may be provided to people recommended by the social service system (eg, dental services and prescription drug). 12 Saskatchewan estimates a total of 100 hospitals/healthcare facilities throughout the province. 13 Seniors aged $65 years with a valid Saskatchewan Health Card may be eligible for Seniors' Drug Plan to pay a maximum of CAD 25 for the prescription drugs approved under Exception Drug Status. Meeting older adults' self-care needs Support for older adults' self-care needs could lead to better patient-centered primary care interactions and acute/ emergency care transitions. Research shows that challenges in performing self-care may underpin the use of emergency care. 5 Latham and Ackroyd-Stolarz 14 analyzed 34,454 ER visits by older adults in four sites in Canada (21.8% of the total ER visits in the study time period). Of these, 74.2% were triaged as urgent or emergent, and about 20% led to hospitalization. These findings imply that at least one in four ER visits made by older adults is not urgent and could be prevented. It may be noted that in the 2016 national census, 15.5% of Saskatchewan adults were aged $65 years. 15 Two recent studies identified frequently recognized self-care behaviors for navigating the healthcare system that are important to adults living in the southern USA. 16, 17 Researchers suggested that one approach for improving older adults' engagement in their healthcare is for healthcare providers (eg, nurses) to engage adults in identifying the self-care behaviors that are important to them and that they desire to perform. 16, 17 Another study 5 showed that adults who indicated any of the following four self-care behaviors as being important (ie, making a list of questions and issues to discuss at the medical appointment, talking with providers when stopping treatment, seeking to have meaningful social connections, and planning for the future) were less likely to use the ER. Those who desired to have meaningful social connections as a self-care behavior were also less likely to use the ER.
5
Materials and methods Design
We conducted a secondary data analysis based on a survey of older adults' perceptions of self-care behaviors needed to navigate the Canadian healthcare system and maintain health. This province-wide Saskatchewan, Canada, Telephone Survey was conducted from April 25 to June 5, 2018. The University of Saskatchewan Research Ethics Board approved this project. Participants provided verbal informed consent for their data to be used in the study as a telephone survey method was used. The study was carried out in accordance with the principles of the Declaration of Helsinki.
Sample and procedures
To achieve 1,000 completed responses, a total of 5,042 participants aged $65 years were invited to participate. The inclusion criteria were as follows: 1) adults aged $65 years (self-reported age), living in Saskatchewan, and 2) cognitively competent to give verbal informed consent, and to communicate in English, with the research assistants (telephone callers/interviewers) through landline or mobile telephones. The exclusion criteria were as follows: 1) adults aged ,65 years and 2) not being able to communicate with the research assistants (telephone callers/interviewers) in English through landline or mobile telephones.
To recruit 1,000 cases, Saskatchewan telephone numbers (N=35,393) were purchased from a third-party vendor. Both landline and mobile telephone numbers were purchased. Mobile-only households in Saskatchewan accounted for 25.8% of the sampled numbers purchased, which was in line with estimates in the 2016 Communications Monitoring Report. The survey was programmed in Sensus 6.0 and uploaded into WinCATI 6.0 for interviewing. Interviews were conducted between 9:00 a.m. and 9:00 p.m. Telephone numbers were scheduled to be called up to five times without a response before the number was discarded. Interviews were, on average, 30 minutes in duration. The response rate was 19.8% which was estimated based on completed or partially completed calls only. We were unable to document the reasons of non-respondents to the calls. Among the 1,000 older adult participants, 484 (48.4%) lived in rural areas, 724 (72.4%) were female, 581 (58.1%) were aged 65 to ,75 years, 546 (54.6%) had an associate degree or higher, 924 (92.4%) were white, and 51 (5.1%) were immigrants. Demographic data were collected using a survey toolkit modified from a questionnaire used in a similar project conducted in southern USA. 5, [16] [17] [18] Free-text data collected from the open-ended question, which was part of the demographic and general health questionnaire was, "What suggestions can you make to engage someone in their health and healthcare?" were used for this analysis. Data were transcribed during the telephone survey by the trained research assistants employed by the first author's university's research laboratory.
Analysis
Data from respondents' suggestions were charted in an excel spreadsheet for thematic content analysis. Data were coded separately by the first two authors. The consensus agreement resolved coding conflicts on the contextual content after several discussions. Each senior author's response was coded to more than one contextual content area as appropriate. Then, the contextual content was grouped separately by the first two authors. Consensus agreement resolved conflicts from theme grouping after two discussions. Frequency and percentage statistics were used to present the prevalence of the identified themes and subthemes/contextual content based on 
Results
A total of 538 older adults (53.8%) responded to the openended question considered in this study. Among these participants, 267 (49.6%) lived in rural areas, 404 (75.1%) were female, 318 (59.1%) were aged 65 to ,75 years, 260 (48.3%) had an associate degree or higher, 493 (91.6%) were white, and 29 (5.4%) were immigrants. Table 1 summarizes the results of the thematic content analysis and includes selected quotes for each identified theme.
The content analysis resulted in identification of 11 contextual content areas (also called subthemes) with 956 total counts. The contextual content was grouped into five themes: 1) the government's role in providing feasible healthcare access and improved delivery of quality care; 2) capacity building; 3) family, community, and social support systems; 4) older adults being more open to alternative medicine and other self-care options; and 5) the need for government to hire more healthcare providers and provide continuing education on caring for older adults. Theme 2 -capacity building -had the most counts, about 60% of all counts.
The most frequently occurring subtheme in Theme 2 was coded as "taking responsibility for personal health and being proactive," which occurred 355 times in 956 counts (37.1%). The second most frequently occurring subtheme, also in Theme 2, was "encouraging physical activities, weight control, and healthy eating and living" (188 counts, 19.7%), and the third most common, from Theme 1, was "easy access to healthcare professionals and services and reduced wait times" (174 counts, 18.2%).
Discussion
We found important insights from older adults' suggestions for facilitating seniors' engagement in their personal health and healthcare in western Canada. Five themes were identified. Although we acknowledge there might have been some nuanced overlap in thematic descriptions, we chose to treat identified themes as separate rather than subthemes of one another. For example, we thought that Theme 5 may be grouped into Theme 1 as both themes addressed the Saskatchewan government. While this is a reasonable response at first blush, we chose to separate both themes to stand alone as they play out differently in a Canadian setting where these issues are intricately related, yet affects older adults variably. The reason for this also lies in the structure and practice of the Canadian healthcare system, which delineates these health concerns in its healthcare delivery and responsibility, in regard to its decentralized system of government. One could argue that there may be no differences, but history and other literature evidences support the stark differences in health systems delivery and governmental responsibility. 10, [19] [20] [21] [22] As such, while Theme 1 summarizes issues bordering around governmental health structures, set-up, and the quality of access to these health systems, Theme 5 favors another issue that transcends other levels of government tiers as well as institutionalized bodies.
These findings from Themes 1-3 are corroborated in several Canadian studies. [22] [23] [24] [25] [26] [27] [28] Other studies conducted in the southern USA show similar findings. [16] [17] [18] These highlight the importance of these concerns to the recipients of care and more specially to the older adult population, thus, placing more emphasis on the need for older adults to take responsibility for their personal health through seeking support from their healthcare and social systems and being proactive in learning about the self-care behaviors that are needed to navigate Canada's healthcare system. This study may have also revealed a gap in the provision of adequate support or platforms where older adults in Saskatchewan can develop self-care behaviors that are needed to navigate through the healthcare system. Older adults desire a healthcare system that supports the provision of patient-centered care by providing a mechanism to learn and grow the self-care skills for better health and well-being.
For older adults to obtain needed support from their health and social systems in a timely manner, the infrastructure and capacity of the health and social services (eg, staffing and access) (Themes 1 and 5) are crucial. The government-related elements in Themes 1 and 5 intertwined with the ones in Themes 2, 3, and 4, which are associated with older adults' inner drive and desire to achieve their best possible health and well-being. As part of Saskatchewan government's Patient First commitment, the Ministry of Health's Patient and Family Advisor program has been in place and is meant to engage patients and their families in developing, implementing, and evaluating health system policies and related programs (eg, promoting patient-and family-centered care in hospital and outpatient care settings). 29 This commendable effort is essential for older adults and the government to strengthen a common platform (eg, engaging patient-family advisor representatives in the government committees) that would allow both parties to co-design the health and social systems to meet the needs of Saskatchewan residents, especially during the current budget-constrained environment. 
Themes
Subthemes/contextual contents Freq a (%)
Theme 1: The government should provide feasible healthcare access and improved quality of care delivery for older adults 1.1 Creation of an equitable dental and prescription drug insurance plan 6 (0.6) 1.2 Creation of more ambulance services and provision of funds for ease of transportation 24 (2.5) 1.3 Provision of more healthcare services in rural and remote areas 25 (2.6) 1.4 easy access to healthcare professionals and services and reduced wait-times 174 (18.2) Subtotal: 229 (23.9) Selected quotes related to Theme 1: "our access is not that good … you gotta wait for a couple of hours or a day … takes a lot of time to get (an) MrI … there is not enough preventative medicine." "Nurse practitioners' care is so much better than the doctors'. They pay more attention on the patient without rushing you. It is just so much better. No time for the doctor to discuss things with the patients, they are more concerned with the number of in-and-out patients." "Be proactive … stay healthy, exercise, eat good food, take frequent walks, be kind to everyone, and assist neighbors … volunteer to work." "You are responsible for your own health, which includes mental, emotional, physical and spiritual health … stop smoking." "Speak up for yourself and don't be afraid." "Talk to your pharmacist." Theme 3: Family, community, and social support systems 
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As for the funding allocated to improve health care in Saskatchewan, the Saskatchewan governments' provincial health budget was CAD 5.77 billion in the 2018-2019 fiscal year. This was about 39% of the total government spending, a record high increase of about 2.5% from the previous fiscal year. 30 , 31 Hickey 32 concluded that Saskatchewan provincial expenditures on healthcare have increased by substantial amounts from 1975 at 6.4% of the provincial gross domestic product (GDP) to 2004 at 10.4% of the provincial GDP. In 2004, health spending exceeded growth in the provincial economy, general government revenues, population, and inflation. Increasing health spending also has contributed to higher provincial deficits and debt. 32 It is not a surprise that health costs in Saskatchewan continue to grow.
Limitations
As for the limitations of this study, the study sample only included older adults living in Saskatchewan, Canada. Due to limited literature in the subject area, this study included a limited comparison with similar studies elsewhere in the world. As such, generalization of this study's findings to different regions or countries should be done with caution. Future research is needed to understand older adults' desire to engage in their own health and healthcare across different geographical areas, healthcare systems, and ethnic groups -such as new immigrants with limited language proficiency -to better support self-care among older adults. 18, 33 Conducting a series of focus groups with older adults, policy makers related to health and social services, and healthcare providers in both rural and urban areas are warranted to further explore how older adults' suggestions summarized in this study could be incorporated into the healthcare and social systems, as well as, in the existing budget and resources to meet their needs for better health and well-being. Conducting provincial-wide surveys to learn older adults' priorities when seeking support from the health and social systems is desirable.
Conclusion
Older adults are considered to be the faster growing population group in Canada according to Statistics Canada; 2,7 as such, attract increased health demands and attention. This study sought to identify facilitators and challenges facing older adults in rural and urban areas in Saskatchewan, especially with accessing quality healthcare services (Themes 1 and 5) and achieving competence in pursuing self-care actions (Themes 2, 3, and 4). We conclude that older adults want equitable access to professional healthcare services in Saskatchewan. Older adults also desire an environment that fosters and promotes the adoption and preservation of self-care actions in everyday life. The findings of this qualitative study provide a preliminary basis for stimulating patient-centered strategies in health service planning, delivery, and additional research on patient engagement, especially regarding the roles of healthcare professionals. Such research could have an impact on health and social policies as well as community leadership. It could also result in improved services for older adults and their families in Saskatchewan, other Canadian provinces, and beyond.
